FORM B10 (Official Form 10) (Rev. 4/98)

multiple accounts

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box Uil PROOFOF CLAIM i
61288, Huustnn TX 77203 (H ouston Divisiun) i e T R S T T e e S B
“Name of Debtors T Case Numb_e;l_rﬂ T :_ _
X__Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor [Df: | 0009944
____Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
_.__Specialty Retailers, Inc. (NV) a Nevada corporation 00-35080-H2-11 .
*place an "x" beside the name of the Debtor you are filing a claim "‘%}ar
against . '%ﬁ%lg,o
Name of Creditor (The person or other entity to whom the debtor owes ___ Check box if yuti' are aware that "'7, 6? @o@. fo,
money or property): anyone else a filed a proof of G5 = "fg\%-
claim relating to your claim. d’)@f P 2 9,
Tax Assessor County Of Galveston Attach copy of statement (e <é’;v @"6?%(‘)'
B giving particulars. 4‘@_ c‘%, ®
Name and address where notices should be sent; Check bhox if yﬁu have never ?‘"
—— - } o o
-l-i--:lr-i-i-i'*i"#i‘t*********t*t*i—ii—*ii**ﬂ-AUTD**S_DIG[T 775 received al'ly nﬂtIEEES fl'-'Dm the ‘,&
Tax Assessor County Of Galveston pankruptcy court in this case F
PO Box 1169 b v
___ Check box if the address
Galveston TX 77553-1169 differs from the address on the
envelope sent to you by the
“lll“llll IIIIII IIII“IIIIIIIII” ”III IIII IIII lllIIII l court. y y
Ac:c:ﬂunt or other number by which CFEdItDF identifies debtor: i " ,c;hef‘:k hgre . replaces - B
if this claim __amends a previously filed ¢laim, dated: _

1. Basis for Claim

__. Goods sold
Services performed
Money loaned

Personal Injury/wrongful death

X Taxes estimated 2000 taxes
___ Other

2. Date debt was mcurred 2000

__ Retiree benefits as defined in 11 U.S.C. § 1114(a)
__ Wages, salaries, and compensation (Fill out below)

Your SS#; __ - _ - —_
Unpaid compensation for services performed
from to_

(date) (date)

3. If c:ourtjudgment date nbtalned

. Tntal Amaunt of Clalm at Time Case Flled $ Il 2 U303t - o

additional charges.

If all or part of your claim is secured or entitied to prmrlty. also compiete ltem 5 or 6 below.
. Check this box If claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5 Secured Cla-i_r_n.

X_ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
.. Real Estate __  Motor Vehicle

| . _ . |
Ll?te Y?SIZ Slrl]ge"sctgaraqloaﬁg ;n{_'a_lnggle property of Debtor's Estate

Value of Collateral: $ 1.,230,355.00

secured claim, ifany §

Amount of arrearage and other charges at time case filed included in

6. Unsecured Priority Claim.
____Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

__ Wages, salanes, or commissions (up to $4,300)," eamed within 20 days before filing of
the bankruptcy pstition or cessation ﬂf the debtor’'s business, whichever is earlier - 11

U.S.C. §507(a)(3)
| .. Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
 Upto $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).
__ Alimony, maintenance, or support owed to a spouse, formar spouss, or child - 11 U.S.C. §
- BO7(a)(7).
__ Taxes or penalties owed to governmenta! upits - 11 U.S.C. § 207 (a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a-____).
*Amounts are subject to adjustmeant on 4/1/98 and every 3 ysars therealter with respect to
lcases commenced on or after the date of adjustment.

- _

Credits: Tne.- amount of all paymients on this claim has been credited and deducted for

the purpose of making this proof of claim.

explain. If the documents are voluminous, attach a summary.

enclose a Etamped self-addressed envelope and capy of this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

9. Date-Stamped Copy: To recsive an acknowledgment of the filing of yuur GIEIIITI

This Space Is fc:r-f:c:urt Use Only

L — -

Date ign and prmt the name and tIﬂE if any, of the r:radltc; i-:’t_l'-l;ﬂ'ler Eﬂﬁmn aﬁhﬂﬂzed ﬁ fla th!.s claim : 3 3 O
JU] 27 . 20 ttach copy of w/ir-m’/lgttqey, if any): wal . Harris, Jdr. y
Y { /%/ DTA Galveston County -

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imgrisonment for up to 5 years, or bath. 18 U.5.C. §§ 152 and 3571.

65700-001\DOCS_LA:12578.1
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FORM B10 (Official Form 10) (Rev. 4/98)

lUnited States Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.0.Box

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

Name and address where notices should be sent:
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00-32079-H2-11
00-35080-H2-11

Name of Creditor (The pe'r's-nﬁ or other entity to whom the debtor owes
money or property):

‘Tax Assessor County Of Galveston

giving particulars.

'l“l‘i"l“l"tii‘l"l‘*m*ii***i‘**iii*iiii**AUTO**S_D IG IT 775
Tax Assessor County Of Galveston

PO Box 1169
Galveston TX 77553-1169

 Check box if you are aware that
anyone else a filed a proof of
t  claim relating to your claim.

Attach copy of statement

—

__Check box if you have never
received any notices from the
bankruptcy court in this case

___ Check box if the address )
differs from the address on the
envelope sent to you by the

multiple accounts

1.

[I“lll”lIlllllllllllllIIIIIIIIIIIIIIlllllllllllllll|I||I||||I court.
IAccount or other number by which creditor identifies debtor; _ |oneck here  __ replaces
if this claim ___amends

a previously filed claim, dated: _

basis for Claim

_ . Goods sold

__ Services performed

Money loaned

__ Personal injury/wrongful death

X Taxes estimated 2000 taxes
Other__

61288, Houston TX 7{} 208 (Houston Division) P #
NEme of Debtars' -~ | Case Number o T

X o ey e - _ _H2. , 788-50944

X - Stage-Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#:

___ Retiree benefits as defined in 11 U.S.C. § 1114(a)
__ Wages, salaries, and compensation (Fill out balow)

Your S5#; _ - . - —
Unpaid compensatian for services performed
from e to _ _

(date) (date)

| ——— L

Date ign and print the name and titls, if any, of the creditor or other EEC{WE rglﬁhoﬂzed ﬁ fila this c:lzﬂrﬁ

ftach copy. of pawer of attgmey, if any):
ly 27, 2 . .
July 27, 2000 g oA

the purpose of making this proof of claim.

; SI.Iple"tlng Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, Invoices, itemized statements of running accounts, contracts,
court jJudgments, mortgages, security agreements, and evidence of parfection of lien.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are nat available,
explain. if the documents are voluminous, attach a summary,

enclose a starmnped, self-addressed envelope and copy of this proof of claim.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of ynur- claim,

arris, Jr.
DTA Galveston County

This Space Is for Court Usa Only

2. Date debt was incurred: 2000 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: § 11705000 _ T T
If all or part of your claim is secured or entitled to priorlly, also complete Item 5 or 6 below. |
— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of sl interest or
additional charges.
5. XSec:ured Claim. 6. Unsecured Priority Claim,
A ghﬁtﬂzfﬂ;:tn?)x It your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
g : Amount entitled to priority $ _
Brief Description of Collateral; i th? priority of t.h € claim:
Real Estate Motor Vehicle ___ Wagses, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
X._: —_ ' ' | the bankruptcy petition or cessation of the debtor's business, whichaver is earlier - 11
I?éf;ﬂeg SIII'I gefsoﬁlﬁloang ,I,p]t:a_lngtg[e praperty of Debtor's Estate U.8.C. §507(a)(3) :
P : | Contributions to an emplaoyee benefit plan - 11 U.S.C, § 507(a)(4).
Value of Collateral: % _1;_2 30 . 3b5.00 __ Up to $1,950* of deposits toward purchase, lease, ar rental of property or services far
personal, family, or household use « 11 U.S.C. § 507(3)(6).
. Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.8.C. §
: 507(3)(7).
. |— Taxes or penalties owed to govemmental units - 11 U.5.C. § 507(a)(8).
::;3::; céfaﬁgeirage gnd other charges at time case filed included in _ Other — Spacify applicable paragraph of 11 U.5.C. § 507(a- ).
 TENY » __ —_ . "Amounis are subject to adjustment on 4/1/98 and every 3 ysars thereafter with respect fo
lcases commenced on or after the date of adjustment.
7. Credits: The amount of all payments on this claim has been credited and deducted for ) Co

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.
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